- FILED
2003 FOR PROFIT CORPORATION
‘uuolgonm BUSINESS REPORT {UBR) May 02, 2003 8:00 am

DOCUMENT #  K10062 Secretary of State
1. Entity Name 05-02-2003 90198 049 ***150.00
Cl NEXGEN, INC.
Principal Place of Business Mailing Address
421 SOUTH PINE AVENUE C/O DONALD P. SAUEY
OCALA FL 344704175 5179 BROOKHOLLOW PARKWAY
- i 00
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc_ [] CHECK HERE IFMAK!NG CHANGES
City & State ) City & State 4, FEI Number Applied For
‘ 650091896 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired ] $8.75 Additional
. ) Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HICKS’ C. DANIEL Street Address {P.O. Box Number is Not Acceptable)
421 SOUTH PINE AVENUE
OCALA FL 344704175
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol zagistered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

Q\qo : 9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution, [} Added 1o Fees
. i ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
THE CPD [ Delete me | ' [ Chnge [ Additen |
NAME SAUEY, DONALD P _ NAME
staeer aporess | 6170 BRAOKHOLLOW PARKWAY STREET ADDRESS
CITY-ST-2P NORCROSS GA 30071-3536 CITY-ST-2IP
MmE - AS Ve O Dalete e ' O change [ Addition
NAME HICKS, C:{DANIEL : NAME ‘
streeT aDoress { 421 SOUTH PINE AVENUE - .. STREET ADDRESS
Iﬂv-m-zw OCALA FL 344704175 CITY-ST-2IP
e - - - - .- - [ pelete TIMLE cw .. .= ={Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P oy -s1-2P
TILE . 3 Delgte TITLE ’ [Jchange [ Additicn
NAME NAME
STREET ADDAESS . . STREET ADBRESS
CIFY-5T-2IF ) ’ B Cav-sT-2P
TMLE * [ beete TILE [Jchange  [C] Addition
NAME t . ’ NAME
STREET ADORESS : STREET ADDRESS
Oy -8T-2IP ' CITY-ST-ZiP
e _ [ Delete . e ' Clchange [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
GHY-ST-2F J GITY-57-2IF

12. | hereby certify that the information supplied with this filing does ndt gialify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accuraté\and that my signature shall have the same legal effect as if mace under oath: that 1 am an cfficer or director
of the: corporation or the receiver or trustes empowered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an alie = {h an address, with ali other like emp¥

SIGNATURE: (0 INCGR X KA N, \[(o)o3 W sl
S S1GHMTIRE AND TYPED OR PRINTED 'u E OF SIGNING UFFICER OR DIRECTOR C/ T Ebte Daylime Frans § &)"\? J

4
T 1 &

PN

JREBZA

A4

CR2E034 (10/02)



